A 42-year-old woman presented with Hunt and Hess grade (HHG) III subarachnoid hemorrhage (SAH) caused by a ruptured left distal anterior inferior cerebellar artery (AICA) aneurysm. Computed tomography showed a thin SAH on the cerebellopontine angle cistern, and small vermian intracerebral hemorrhage and intraventricular hemorrhage in the fourth ventricle. Digital subtraction angiography revealed the aneurysm on the postmeatal segment of left distal AICA, a branching point of rostrolateral and caudomedial branch of the left distal AICA. Despite thin caliber, tortuous running course and far distal location, the AICA aneurysm was obliterated successfully with endovascular coils without compromising AICA flow. However, the patient developed left side sensorineural hearing loss postoperatively, in spite of definite patency of distal AICA on the final angiogram. She was discharged home without neurologic sequela except hearing loss and tinnitus.
INTRODUCTION
Distal anterior inferior cerebellar artery (AICA) aneurysms are extremely rare and account for 0.1% of all cerebral aneurysms. 15 
CASE REPORT
A 42-year-old woman with no underlying diseases was referred to our department for severe headache, (Fig. 3) .
After failed multiple trials of selecting the aneurysm with Excelsior SL-10 microcatheter and X-pedion-14 microwire, we changed the microwire to X-pedion-10, resulting in successful distal AICA aneurysm selection.
The aneurysmal sac was then obliterated completely without compromise of the AICA branch even though the second coil was extruded from the aneurysmal sac during coiling (Fig. 4) . Postoperative CT showed slightly increased cerebellar hemorrhage, but there was no evidence of obstructive hydrocephalus. She was alert without motor weakness or brain stem sign.
However, she complained of hearing loss and tinnitus despite the patent flow to left AICA. She was discharged home at two weeks with remaining sensorineural hearing loss.
DISCUSSION
The anatomy of the AICA is highly variable.
Typically, the artery arises from the junction at the middle and the lower thirds of the basilar artery, courses along the pons and the middle cerebellar peduncle, to which it gives a few important perforating branches. 8) The branches of the AICA that supply the inferior upper part of the olive arise 3~18 mm distal to the origin of AICA, whose occlusion could lead to a lateral inferior pontine syndrome. Therefore, it is called the cerebello-labyrinth artery.
14)
Wende et al., 18) Perlman et al. 12) showed that interruption of the blood supply to the cochlea caused immediate and complete loss of function and concluded that the hair cells were particularly vulnerable to ischemic injury.
17)
Takeda et al. 17 ) used a gerbil model of cochlear ischemia wherein animals were subjected to lethal cochlear ischemia for 15 minutes of extracranial occlusion of bilateral vertebral arteries. Hair cells on the basal turn are more vulnerable to ischemia than those at the apical turn, 6) since the rate of oxygen consumption in basal turn is higher (approximately 2.5-fold) than at the apical turn, and the aerobic metabolism more active. 9) In our case, the left AICA parent artery mean diam- 
